Purpose : The purpose of this study is to determine if there are prognostic factors leading to permanent parenchymal damages to kidney in children after acute pyelonephritis. Methods : This study was conducted in 160 pediatric patients with acute pyelonephritis admitted to Ajou University Hospital from 2000 to 2005, whose renal cortical defects were confirmed by 99m Tc-dimercaptosuccinic acid scintigraphy (DMSA scan). Along with the follow-up DMSA scan after 6 months, they were classified into two groups; recovered group (106) and scarred group (54). The clinical characteristics of each group were compared. Results : Among the total of 160 patients, 106 (66.3%) showed recovery of the initial defect (the recovered group), while 54 (33.8%) showed permanent defects on the followup DMSA scan (scarred group). Recovery rate was poor for patients of 1 year and older, or patients with the duration of fever and pyuria longer than 7 days. The recovery rate was poor in the patients with history of frequent febrile episodes and abnormal results of imaging studies, such as voiding cystourethrography (VCUG), ultrasonography.
Tc-DMSA scan on recovered vs scarred kidneys, comparing the initial and the follow-up scans. When there is discernable defects remaining on the follow up scan or in case DRF is greater than 10 percents, it is assumed that the initial defects are fixed or the kidney is scarred permanently. DRF: differential renal function of each side of kidney by geometric mean of isotope activity on DMSA scan. Jung [10] 용 전 발열기간에 따른 초기 신결손의 증가는 없으나 신반흔의 발생은 유의하게 높게 나타났다고 하였다. 
